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ABSTRACT 
Objective: To describe the morbidity and mortality profiles of violence against older people. Methods: This is a descriptive and 
retrospective study of 14,900 reports made to the Notifiable Disease Information System and 18,228 reports to the Mortality 
Information System from 2012 to 2017 in the state of Minas Gerais, Brazil. Reports of violence were analyzed considering 
characteristics of the victim (sex, age group, race/color and education) and violence (place of occurrence, type of violence, 
characteristics of the perpetrator) and death-related variables (sex, age group, race/color, marital status, place of occurrence and 
cause of death). Results: 54.5% (8,116) of the reports referred to women, 42.8% (6,384) to white victims and 47.6% (7,082) to 
victims who were either illiterate or had not completed primary education. Physical violence accounted for 69.5% (10,356) of the 
cases and children were the main perpetrators, representing 26.4% (3,928) of the cases. 60.9% (11,096) of the reports of death 
from external causes referred to men, 37.4% (6,815) to people over 80 years old, 54.9% (10,011) to white people and 37.7% 
(6,867) to married people. The hospital was the place where most of the deaths occurred, representing 64% (11,664) of the cases. 
Deaths from other external causes were: 42.5% (7,741), with falls accounting for 32.4% (5,897) of the total. Conclusion: The 
main victims were older women with poor education and who experienced physical violence perpetrated by the child. However, 
deaths were more common among older men and were mainly caused by falls and other transport accidents.
Descriptors: Elder Abuse; External Causes; Health Information Systems.
RESUMO
Objetivo: Descrever o perfil da morbimortalidade da violência contra a pessoa idosa. Métodos: Trata-se de um estudo descritivo 
e retrospectivo de 14.900 notificações extraídas do Sistema de Informação de Agravos de Notificação (SINAN) e de 18.228 
casos do Sistema de Informação de Mortalidade (SIM), de 2012 a 2017, do estado de Minas Gerais, Brasil. Analisaram-se as 
notificações de violência segundo características das vítimas (sexo, faixa etária, raça/cor e escolaridade), da ocorrência (local, 
tipo de violência, características do agressor) e as variáveis referentes ao óbito (sexo, faixa etária, raça/cor, estado civil, local 
de ocorrência e causa do óbito). Resultados: Das notificações analisadas, 54,5% (8.116) das vítimas eram mulheres, 42,8% 
(6.384) brancos e 47,6% (7.082) com ensino fundamental incompleto/analfabeto. A violência física deu-se em 69,5% (10.356) 
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dos casos, e o filho apresenta maior frequência no perfil de agressor, com 26,4% (3.928). Em relação aos óbitos por causas 
externas, 60,9% (11.096) eram homens, 37,4% (6.815) com mais de 80 anos, 54,9% (10.011) brancos e 37,7% (6.867) casados. 
O hospital é o local de óbito mais relatado, 64% (11.664). Óbitos por outras causas externas: 42,5% (7.741), sendo as quedas 
32,4% (5.897) do total. Conclusão: As principais vítimas são as mulheres idosas, com baixa escolaridade, e de violência física 
perpetrada, principalmente, pelo filho, porém aqueles que vêm a óbito com mais frequência são os homens idosos, tendo como 
principal causa as quedas e os acidentes de transporte.
Descritores: Maus-Tratos ao Idoso; Causas Externas; Sistemas de Informação em Saúde.
RESUMEN
Objetivo: Describir el perfil de la morbimortalidad de la violencia contra el mayor. Métodos: Se trata de un estudio descriptivo 
y retrospectivo de 14.900 notificaciones del Sistema de Información de Agravios de Notificación (SINAN) y de 18.228 casos del 
Sistema de Información de Mortalidad (SIM) entre 2012 y 2017 en el estado de Minas Gerais, Brasil. Se analizaron las notificaciones 
de violencia según las características de las victimas (sexo, franja de edad, raza/color y escolaridad), de la ocurrencia (local, tipo 
de violencia, características del agresor) y las variables del óbito (sexo, franja de edad, raza/color, estado civil, local de ocurrencia 
y causa del óbito). Resultados: De entre las notificaciones analizadas el 54,5% (8.116) de las víctimas eran mujeres, el 42,8% 
eran (6.384) blancos y el 47,6% (7.082) tenían educación primaria incompleta/analfabeto. La violencia física se dio en el 69,5% 
(10.356) de los casos y el hijo tiene el perfil de agresor en el 26,4% (3.928) de ellos. Respecto los óbitos de causas externas el 
60,9% (11.096) eran hombres, el 37,4% (6.815) tenían más de 80 años, el 54,9% (10.011) eran blancos y el 37,7% (6.867) eran 
casados. El hospital es el sitio de óbito más relatado en el 64% (11.664) de los casos. El 42,5% (7.741) fueron óbitos de otras 
causas externas con el 32,4% (5.897) de ellos, por caídas. Conclusión: Las principales víctimas son las mujeres mayores, de 
baja escolaridad y de violencia física practicada principalmente por el hijo, sin embargo, los que se mueren con más frecuencia 
son los hombres mayores que tienen las caídas y los accidentes de transporte como causa principal. 
Descriptores: Maltrato al Anciano; Causas Externas; Sistemas de Información en Salud.
INTRODUCTION 
Demographic aging is a phenomenon characterized by the increase in the proportion of older people (60 years and 
over) in relation to the general population. In Brazil, the process of demographic transition began with the reduction of 
fertility and mortality rates and with a change in the morbidity and mortality profiles, that is, with the reduction of the 
incidence of deaths due to infectious and parasitic diseases and with the increase of non-communicable diseases(1). 
It is also important to emphasize the longevity, the accelerated urbanization and the greater economic participation 
of women(2).
The age structure of Brazil has shown a constant increase in the proportion of older people: in 2012, an estimated 
25.4 million people were aged 60 and over and in 2017 this population group reached 30.2 million people. Therefore, 
the number of older people grew by 18.8% in 5 years, thus reaching 14.7% of the Brazilian population in 2017(3).
A significant number of Brazilian older people are socially and economically active(4) and take on different roles 
in the community, in the family and among friends. Increased survival is closely linked to the development of new 
technologies and improved access to health and social security. However, increasing age has a direct influence on the 
increase in the physical and mental vulnerability of this population, thus making them potential victims of violence(5).
In 2001, the term elder abuse was defined as single or repeated act, or lack of appropriate action, occurring 
within any relationship where there is an expectation of trust which causes harm or distress to an older person(6). 
Additionally, it can be physical, psychological, financial and material in nature or neglect by the family and/or health 
professionals. Whether it is intentional or involuntary, it always results in unnecessary suffering, injury or pain, loss 
or violation of human rights, and causes a reduction in the quality of life of the older person(7).
Elder abuse is an important issue that has accompanied the growth of this population and that has led to physical 
and psychological illness (depression, post-traumatic stress disorder, agitation, fatigue, loss of identity and suicide 
attempts)(8). Of the types of abuse experienced by older people, violence due to external causes and its repercussion 
on health have been the object of many studies in the field of public health, thus demonstrating that it is a highly 
prevalent phenomenon that has a great impact on mental and physical health. It is important to highlight the impact 
of domestic, sexual, verbal and physical violence (the latter being defined as the use of physical force that can result 
in harm)(9,10).
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Violence affects the quality of life of the older people, which can have serious effects and result in psychological, 
financial, social and physical problems and everlasting or permanent disability or death of the older person(11). Disability 
can in turn increase older people’s functional dependence, thus increasing the risk of physical violence and other 
types of abuse by a third person(12). The theme is challenging for public health, especially with regard to control and 
prevention actions, due to its multi-causality(7,11).
One of the most serious consequences of violence is the death of the individual who is being abused. This kind 
of death should be included in the external causes according to the 10th edition of the International Classification of 
Diseases (ICD-10). External causes are injuries caused by unintentional accidents and injuries intentionally caused 
to oneself or someone else grouped into violence and accidents(13). These injuries are considered avoidable events 
and are used as indicators and determinants of the health of a population(14).
Elder abuse is a newly reported phenomenon worldwide, particularly in Brazil. In the beginning of this century 
elder abuse has emerged as a serious and growing public health problem that interferes in different domains of 
people’s quality of life(15). Brazilian studies on this phenomenon were mainly conducted in the 2000s and debate on 
the issue was expanded in several health fields due to its social and health impact(10). Unfortunately, several cases 
of elder abuse are underreported, a fact that prevents determining the magnitude of the phenomenon(16,17). Thus, the 
present study aimed to describe the morbidity and mortality profiles of violence against older people.
METHODS 
We carried out a descriptive study using retrospective secondary data on external causes obtained from the 
Notifiable Diseases Information System - Net version (Sistemas de Informação de Agravos de Notificação - versão 
Net – SINAN-Net) and the Mortality Information System (Sistema de Informação sobre Mortalidade – SIM) made 
publicly available by the Minas Gerais State Health Secretariat in Brazil. The data referred to reports of domestic 
violence, sexual violence and/or other types of violence against the older population living in Minas Gerais (MG).
In view of the increasing violence and mortality rates in the population selected for analysis, we identified the 
need for more recent studies to evaluate if the growth in the number of cases continues to occur in the region. For 
the same reason, the period from 2012 (last year of the previous studies) to 2017 (year with the most recent data 
available in the TABNET system) was defined. More specifically, the data selected for analysis dated from January 
1, 2012 to December 31, 2017.
A study carried out in the State of Minas Gerais showed that there was an increase in the rates of mortality due 
to external causes in MG from 1999 to 2008(18). Another study found that elder abuse in MG doubled in the period 
from 2011 to 2012(19).
The age group selected for analysis was defined based on the definition of older person in the National Health 
Care Policy for Older People (Política Nacional da Saúde da Pessoa Idosa – PNSPI), which defines an older person 
as someone aged 60 years or older(20). We chose to use this definition in the study because the PNSPI is a recent and 
important document about older people in Brazil. SINAN-Net data were collected in 2018 at the Health Surveillance 
and Protection website of the Minas Gerais State Health Secretariat.
The variables analyzed were those present in the notification/investigation form that could be used to characterize 
the reported cases of elder abuse: demographic characteristics of the victims (sex, race/skin color, education), 
characteristics of the occurrence (place, repeated violence, evolution), type of violence and characteristics of the 
perpetrator (victim-perpetrator relationship).
With regard to data on mortality, SIM data were obtained from the same source as the SINAN-Net and the 
underlying causes of the deaths were grouped according to the classification proposed in the ICD-10 (International 
Classification of Diseases): transport accidents (V01-V99); other external causes of accidental injury (W00-X59); 
intentional self-harm (X60-X84); assault (X85-Y09); event of undetermined intent (Y10-Y34); complications of medical 
and surgical care (Y40-Y84); and sequelae of external causes of morbidity and mortality (Y85-Y89)(21). We also 
sought to characterize deaths according to the variables available: sex, age, race/skin color, marital status, place of 
occurrence and cause of death(18).
Statistical analysis was performed in EpiInfo 7.2 and proportions, means and incidence rates were calculated. 
The incidence rates for the years analyzed was estimated using the product of the number of new cases of a disease 
occurring in a population in a given period multiplied by 100,000 as the numerator and the number of people at risk 
of developing the same disease during the same period as the denominator. The number of inhabitants was defined 
by the projections adopted by the Brazilian Institute of Geography and Statistics (Instituto Brasileiro de Geografia 
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e Estatística – IBGE)(3), that is, the projection of the demographic growth trend. The specific mortality rates among 
hospitalized cases were also estimated. The specific mortality rate was estimated using the sum of the number of 
deaths occurring from 2012 to 2017 multiplied by 100,000 inhabitants as the numerator and the sum of the number 
of inhabitants during the same period as the denominator(19).
The study used public non-nominal secondary data and therefore did not need approval from a Research Ethics 
Committee (REC) as described in resolution 510/2016 of the National Health Council (Conselho Nacional de Saúde 
– CNS). However, the study met all the requirements of CNS Resolution 466/2012.
RESULTS 
In all, 14,900 cases of elder abuse were reported to SINAN-Net reporting facilities in the period analyzed. The 
mean number of cases reported per year was 2,483.3 cases and there was an increase of 276.90% in notifications 
from 2012 to 2017. The incidence rates (per 100,000 inhabitants) for the period from 2012 to 2017 were 50.2, 73.4, 
93.5, 113.9, 105.4 and 113.6 cases, respectively.
Women presented the highest incidence rates compared with men, as shown in Figure 1.
Source: SINAN - Sistemas de Informação de Agravos de Notificação/Ministério da Saúde (TABNET).
Figure 1 - Distribution of cases of violence and incidence rates (per 100 thousand inhabitants) in older people by 
sex. Minas Gerais, Brazil, 2012 to 2017.
In all, 54.5% of the cases were in women and 45.5% were in men and most of the men (42.8%) were White. 
Of the older people who experienced violence, 47.3% had incomplete primary education or were illiterate, but this 
information was ignored or not filled in 41.9% of the reports, as shown in Table I.
 2012  2013  2014  2015  2016  2017
Men 523  863  1.103  1.421  1.353  1.521
Women  685  976  1.335  1.671  1.625  1.824
Total  1.208  1.839  2.438  3.092  2.978  3.345
Rate - Men  48.1  76.2  93.4  115.4  105.4  113.6
Rate - Women   51.9  71.1  93.6  112.7  105.3  113.7
Rate - Total  50.2  73.4  93.5  113.9  105.4  113.6
4000
3500
3000
2500
2000
1500
1000
500
0
130.0
120.0
110.0
110.0
90.0
80.0
70.0
60.0
50.0
40.0
30.0
20.0
10.0
0.0
N
um
be
r o
f c
as
es
In
ci
de
nc
e 
ra
te
s 
(p
er
 1
00
 th
ou
sa
nd
 in
ha
bi
ta
nt
s)
Reports of cases of violence
Meirelles RC Junior, Castro JO, Faria LR, Silva CLA, Alves WA
Rev Bras Promoç Saúde. 2019;32:86855
Table I - Distribution of cases of elder abuse by sociodemographic and epidemiological variables. Minas Gerais, 
Brazil, 2012 to 2017. 
Variable n %
Sex Women 8116 54.5
Men 6784 45.5
Race White 6384 42.8
Parda 5064 34.0
Ignored 1682 11.3
Black 1613 10.8
Yellow 111 0.7
Indigenous 46 0.3
Education Illiterate 1888 12.7
Incomplete primary education 5194 34.9
Complete primary education 516 3.5
Incomplete secondary education 277 1.9
Complete secondary education 565 3.8
Incomplete higher education 37 0.3
Complete higher education 186 1.2
Ignored 6237 41.9
Place of occurrence Household 10889 73.1
Public street 1600 10.7
Bar or Similar 298 2.0
Collective House 104 0.7
School 31 0.2
Other 568 3.8
Ignored 1409 9.5
Type of violence Physical abuse 10356 69.5
Repeated abuse 5505 36.9
Psychological/moral abuse 4870 32.7
Neglect/Abandonment 2321 15.6
Financial abuse 905 6.1
Torture 579 3.9
Sexual abuse 336 2.3
Perpetrator-victim relationship Child 3928 26.4
Stranger 1948 13.1
Friends/acquaintances 1874 12.6
Spouse 1458 9.8
Sibling 453 3.0
Caregiver 263 1.8
Ex-spouse 179 1.2
Boyfriend/Girlfriend 92 0.6
Ex-Boyfriend/Girlfriend 48 0.3
Other 1766 11.9
Source: SINAN: Sistemas de Informação de Agravos de Notificação; Ministério da Saúde (TABNET)
With regard to the profile of violence (place of occurrence, type of violence and the perpetrator-victim relationship), 
most of the cases of elder abuse occurred in the household (73.1%) followed by public places (10.7%). A significant 
number of cases had no information on the place of occurrence (9.5%).
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The most reported types of violence were physical abuse (69.5%), psychological abuse (32.7%) and abandonment 
(15.6%). The least reported types were financial abuse (6.1%), torture (3.9%) and sexual abuse (2.3%). Table I shows 
that many cases were repeated (36.9%), that is, the older person have been abused continuously.
Most of the perpetrators were the children (26.4%) of the older person, unknown persons (13.1%), friends/
acquaintances (12.6%) and spouses (9.8%). The least reported perpetrators were ex-spouses (1.2%), boyfriend/
girlfriend (0.6%) and ex-boyfriend/ex-girlfriend (0.3%).
As for the deaths due to external causes in MG, there were 18,228 deaths of older people due to external causes 
in the period from 2012 to 2017. There was an increase of 132.5% in 2017 compared with 2012, thus representing 
a mean of 3,038 deaths/year and 8.33 deaths/day, as shown in Figure 2.
     Source: SIM: Sistema de Informações sobre Mortalidade; Ministério da Saúde
Figure 2 - Distribution of deaths due to violence and mortality rates (per 100 thousand inhabitants) in older people 
by sex. Minas Gerais, Brazil, 2012 to 2017
The rates of specific mortality due to external causes (per 100 thousand inhabitants) ranged from 104.7 deaths 
to 114.2 deaths from 2012 to 2017, when the mean specific mortality rate is 108.7 deaths per 100,000 inhabitants. 
Among women, the mortality rates were 73.4 deaths in 2012 and 84.6 deaths in 2017, with a mean of 77.5 deaths 
per 100,000 inhabitants. As for men, the rates were 142.8 deaths in 2012 and 149.9 deaths in 2017, with a mean of 
146.4 deaths per 100 thousand inhabitants.
With regard to sex, male older people accounted for 60.9% of the deaths. The age groups with the highest 
frequency of deaths were 60-69 years and 80 years or older (34.7% and 37.4%, respectively). White people accounted 
for most of the deaths (54.9%) followed by pardos (mixed-race Brazilians) (32.5%). As for marital status, there were 
more deaths among married and widowed people (37.7% and 28.4%, respectively). The places where the deaths 
occurred were: hospitals (64.0%), households (14.0%) and public streets (11.6%), as described in Table II.
With regard to the causes of death according to ICD-10, injuries due to accidents represented the first cause 
(42.5%) and, in this category, falls accounted for 32.4% of total cases and transport accidents accounted for 22.8% 
 2012  2013  2014  2015  2016  2017
Men 1627  1702  1909  1797  1974  2084
Women  1018  1051  1217  1221  1202 1421
Minas Gerais  2645  2753  3129  3020  3176  3505
Rate - Men  142.8  143.6  154.8 140  147.7  149.9
Rate - Women  73.4  73  81.3  78.5  74.4  84.6
Rate - Minas Gerais  104.7  104.8  114.6  106.4 107.6 114.2
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of deaths. The categories that followed the accidents were events of undetermined intent (17.0%), assaults (6.7%) 
and intentional self-harm (6.6%) (Table II).
Table II - Distribution of deaths due to violence in older people by sociodemographic and epidemiological variables. 
Minas Gerais, Brazil, 2012 to 2018.
Variables n %
Sex Men 11096 60.9
Women 7132 39.1
Race/Skin color White 10011 54.9
Parda 5920 32.5
Black 1120 6.1
Yellow 45 0.2
Indigenous 15 0.1
Ignored 1117 6.1
Age group 60-69 years 6328 34.7
70-79 years 5085 27.9
80 years and older 6815 37.4
Marital status Married 6867 37.7
Widowed 5174 28.4
Single 2640 14.5
Judicially separated 1284 7
Common-law marriage 219 1.2
Ignored 2044 11.2
Place of occurrence Hospital 11664 64
Household 2550 14
Public street 2120 11.6
Other 1075 5.9
Other health care facilities 768 4.2
Ignored 51 0.3
ICD-10 cause of death Other external causes of injury and accident 7751 42.5
Falls 5897 32.3
Transport accident 4174 22.9
Events of undetermined intent 3098 17
Assault 1229 6.7
Intentional self-harm 1198 6.6
Legal intervention and war operations 2 0.01
Complications of medical and surgical care 673 3.7
Sequelae of external causes 103 0.6
Source: SIM: Sistema de Informações sobre Mortalidade; Ministério da Saúde (TABNET); ICD-10: International Classification 
of Diseases
DISCUSSION
In the present study, SINAN data revealed that elder abuse occurs predominantly among White people, women 
and people with up to 4 years of study. Elder abuse occurs mostly at home and children are the main perpetrators. 
Additionally, physical abuse is the most reported type.
With regard to the mortality profile of older people, SIM data showed a predominance of deaths among men, 
White individuals and married/widowed individuals mostly within the hospital system and mainly due to falls or 
transport accidents. The increase in the occurrence of cases is worrisome, but there has not been a huge increase 
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in mortality rates. Other studies corroborate the perception of increased deaths in the older population, especially 
among men(18,19,21).
As for the cases of elder abuse reported in MG, there was a greater incidence among older women. Women have 
been subjected to the most different types of abuse, as reported by recent research on the subject(22-25). International 
studies have shown an association between the process of frailty and elder abuse(22,26) with risk factors for violence, 
depression and stress(26).
The data collected in the present study indicate that older people with up to 4 years of incomplete study are 
the most abused; however, we cannot say that low levels of education are associated with an increased likelihood. 
A study that analyzed SINAN-Net data on violence found that 11,297 (60.9%) cases reported in Brazil referred to 
older people with incomplete primary education(25). An international study showed that women’s level of education 
is closely related to situations of violence(12).
With regard to the place where the abuse took place, the household  was  the most reported place of occurrence. 
Violence in the household is related to the number of people living in the same household and, especially, to the 
number of generations(23).
In the present study, physical abuse (75.6%) was the most frequent type of abuse among older people. A study 
carried out in the Federal District found psychological abuse as the main type in reported cases followed by physical 
abuse, with an increase in the number of reports, particularly among men(28). In a meta-analysis, the prevalence 
of physical abuse (2.6%) was lower than psychological abuse (11.6%), financial abuse (6.8%) and neglect (4.2%) 
among older people(9).
As for the perpetrator, children were the most reported perpetrators in our study. A study carried out in three 
different Brazilian municipalities found that the perpetrators were mostly men and relatives(24). Another study found 
that abuse is common among older people who are financially dependent on the perpetrator(29). A gender analysis 
found that children and spouses were the main perpetrators of elder abuse against women while abuse against men 
was mostly perpetrated by strangers(30).
With regard to the profile of mortality due to external causes, falls were the main causes of death in our study. Falls 
are multifactorial events influenced by environmental and behavioral characteristics(31). A study on the occurrence of 
falls in older people found the highest incidence rate in the female population and it was associated with advanced 
age, sedentary lifestyle, poor self-perceived health and quantity of medications used(32).
Considering the broad concept of elder abuse, falls may be related and underreported when there is drug 
iatrogenesis and poor infrastructure of public spaces, which is characterized by institutional violence. Moreover, falls 
lead to loss of functionality and increased dependence(31).
Transport accidents were the second leading cause of death in the present study. In Brazil, there was a 22.5% 
increase in the mortality rate due to land transport accidents in the period from 2000 to 2010. In 2000, the rate was 
18.2 deaths per 100 thousand inhabitants; in 2004, it increased to 20.3 and in 2010 it reached 22.3 deaths(33). The 
analysis of the profile of fatal victims in transport accidents from 1996 to 2007 showed that the mortality rate in older 
people was 2.5 times higher than in the population under 19 years of age, with a mean annual rate of 85.2/100 
thousand inhabitants(34).
Assaults and homicides were the fourth leading cause of death in the present study. The same has been reported 
in previous studies(17,21). A study that analyzed hospital admissions found that older men presented a higher frequency 
of hospitalizations due to assault(35).
In a review of studies on suicide in the older population, the researchers found that older women were more 
likely to commit suicide and that the incidence of death was higher in men aged 80 and over, who were the most 
susceptible to death(36). A study carried out in the city of Recife found a higher incidence of cases among people 
aged between 60 and 69 years(37). A study of older people living in a community identified depression as a risk factor 
for self-harm and other types of violence(26).
Events of undetermined intent were the third leading cause of death during the period analyzed. A study carried 
out in Minas Gerais found an increase in mortality caused by events of undetermined intent from 1999 to 2008, 
accounting for 18.4% of the cases in 2008 and thus suggesting a possible underreporting of homicides and other 
causes of death and also a poor completion of Death Certificates in the state(17). The same was found in the present 
study, which was also limited due to the poor completion of notification forms – there were fields that were left in 
blank or ignored. An example of that is information about education, which was ignored in most of the notification 
forms (41.8%).
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Another limitation is the underreporting of cases, which may occur due to the victim’s failure to seek a health care 
facility (where reporting is made) associated with the possible unpreparedness of health professionals to investigate 
the cases due to the poor infrastructure of health care facilities and the weaknesses of support networks(18).
However, some public policies have attempted to reduce injuries, ensure rights and protection and promote the 
health of the older population(20,38,39). For instance, the National Policy for the Reduction of Morbidity and Mortality 
due to Accidents and Violence (Política Nacional de Redução da Morbimortalidade por Acidentes e Violência – 
PNRMAV), approved by Ordinance No. 737/GM, of May 16, 2001, is aimed at reducing morbidity and mortality due 
to external causes and implement an intersectoral approach by defining actions that make it possible to tackle elder 
abuse in the state(38).
In addition, the Statute of the Older Person, sanctioned by Law No. 10.441/2003, formalizes in the law the 
rights of the older person as any other person, defines the penalties and makes reporting by health professionals 
compulsory(39).
The National Policy for Older People’s Health, approved by Ordinance No. 2.528, of October 19, 2006, provides 
for collective and individual health care measures to recover, maintain and promote the autonomy and independence 
of individuals, continuous training of professionals, international cooperation, support for conducting studies and 
research, and addressed the intersectorial work proposed by the PNRMAV(20).
These public policies are a consequence of the general priorities, the historical time and the structural and 
conjunctural problems of society and are oriented towards the protection and care of the person and the guarantee 
of rights.
Elder abuse is a multifactorial and complex phenomenon and knowing its incidence and associated factors is 
useful in the process of promoting the health and preventing diseases in older people. Reports of violence, which are 
required by law, and mortality data are appropriate tools that allow discussion about and improvements in existing 
public policies and the promotion of more effective intersectoral actions in the defense and protection of this population 
group(19). The training of health professionals in the theme and actions aimed at raising the population’s awareness 
of the problem are necessary for an aging society(40).
CONCLUSION
The main victims of violence are women with low levels of education and the main type of violence is physical 
abuse perpetrated mainly by children; however, those who are more likely to die are men and the main causes of 
death are falls and transport accidents.
ACKNOWLEDGEMENTS AND CONFLICTS OF INTEREST
The authors thank Luciana Karen Calabria for the support and correction of the manuscript. 
There are no conflicts of interest in the present study.
CONTRIBUTIONS
Rubens Correa Meirelles Junior, Julia de Oliveira Castro, Clarice Lima Álvares da Silva, Waneska Alexandra 
Alves contributed to the study conception and design; acquisition, analysis and interpretation of data; writing and 
revising the manuscript. Lina Rodrigues de Faria contributed to the study conception and design; writing and 
revising the manuscript.  
REFERENCES
1. Dantas IC, Pinto EP Jr, Medeiros KKAS, Souza EA. Perfil de morbimortalidade e os desafios para a atenção 
domiciliar do idoso brasileiro. Rev Kairós [Internet]. 2017 [accessed on 2018 Mar 18];20(1):93-108. Available 
from:https://revistas.pucsp.br/index.php/kairos/article/view/32058. 
2. Miranda GMD, Mendes ACG, Silva ALA. O envelhecimento populacional brasileiro: desafios e consequências 
sociais atuais e futuras. Rev Bras Geriatr Gerontol [Internet]. 2016 [accessed on 2018 Mar 20];19(3):507-19. 
Available from: http://www.scielo.br/pdf/rbgg/v19n3/pt_1809-9823-rbgg-19-03-00507.pdf.
3. Instituto Brasileiro de Geografia e Estatística. Pesquisa nacional por domicílio continuada [Internet]. Rio 
Meirelles RC Junior, Castro JO, Faria LR, Silva CLA, Alves WA
Rev Bras Promoç Saúde. 2019;32:868510
de Janeiro: IBGE; 2018 [accessed on 2019 Mar 21]. Available from: https://www.ibge.gov.br/estatisticas-
novoportal/sociais/populacao/9171-pesquisa-nacional-por-amostra-de-domicilios-continua-mensal.
html?=&t=downloads.
4. Instituto Brasileiro de Geografia e Estatística. Síntese de indicadores sociais [Internet]. Rio de Janeiro: 
IBGE; 2018 [accessed on 2019 Mar 21]. Available from: https://agenciadenoticias.ibge.gov.br/media/com_
mediaibge/arquivos/ce915924b20133cf3f9ec2d45c2542b0.pdf.
5. Alcântara AO, Camarano AA, Giacomin KC, organizadores. Política nacional do idoso: velhas e novas 
questões. Rio de Janeiro: Ipea; 2016. 
6.  Sanches APRA, Lebrão ML, Duarte YAO. Violência contra idosos: uma questão nova?. Saude Soc [Internet]. 
2008 [accessed on 2018 Mar 20];17(3):90-100. 
7.  Organização Mundial da Saúde. Relatório mundial sobre a prevenção da violência. São Paulo: OMS; 2014. 
8.  Barcelos EM, Madureira MDS. Violência contra o idoso. In: Chaimowicz F, editor. Saúde do idoso. Belo 
Horizonte: UFMG; 2013, p. 132-41. 
9.  Yon Y, Mikton CR, Gassoumis ZD, Wilber KH. Elder abuse prevalence in community settings: a systematic 
review and meta-analysis. Lancet Glob Health [Internet]. 2017 [accessed on 2018 Oct 5];5(2):e147-56. 
Available from: https://doi.org/10.1016/S2214-109X(17)30006-2. 
10. Minayo MCS, Souza ER, Paula DR. Revisão sistemática da produção acadêmica brasileira sobre causas 
externas e violências contra a pessoa idosa. Ciênc Saúde Colet [Internet]. 2010 [accessed on 2018 June 
20];15(6):2719-28. Available from: http://dx.doi.org/10.1590/S1413-81232010000600010.
11. Santos FS, Saintrain MVL, Vieira LJES, Sampaio EGM. Characterization and prevalence of elder abuse in 
Brazil. J Interpers Violence [Internet]. 2018 [accessed on 2019 Mar 29];00(0):1-17. Available from: https://doi.
org/10.1177%2F0886260518781806. 
12. Zakar R, Zakar MZ, Abbas S. Domestic violence against rural women in Pakistan: an issue of health and 
human rights. J Fam Violence [Internet]. 2016 [accessed on 2018 Oct 5];31(1):15-25. Available from: https://
doi.org/10.1007/s10896-015-9742-6. 
13. Ministério da Saúde (BR). Departamento de Informática do SUS. Classificação Internacional de Doenças. 10ª 
ed. Brasília: Ministério da Saúde; 2015. 
14. Gonsaga RAT, Rimoli CF, Pires EA, Zogheib FS, Fujino MVT, Cunha MB. Avaliação da mortalidade por 
causas externas. Rev Col Bras Cir [Internet]. 2012 [accessed on 2018 Apr 10];39(4):263-7. Available from: 
http://dx.doi.org/10.1590/S0100-69912012000400004
15. Minayo MCS, Souza ER. É possível prevenir a violência? Reflexões a partir do campo da saúde pública. 
Ciênc Saúde Colet [Internet]. 1999 [accessed on 2018 Apr 15];4(1):7-23. Available from: http://dx.doi.
org/10.1590/S1413-81231999000100002
16. Secretaria de Direitos Humanos da Presidência da República (BR). Manual de enfrentamento à violência 
contra a pessoa idosa. É possível prevenir. É necessário superar. Brasília: Secretaria de Direitos Humanos 
da Presidência da República; 2013. 
17. Cooper C, Livingston G. Intervening to reduce elder abuse: challenges for research. Age Ageing [Internet]. 
2016 [accessed on 2018 June 6];45(2):184-5. Available from: https://doi.org/10.1093/ageing/afw007.
18. Gomes LMX, Barbosa TLA, Caldeira AP. Mortalidade por causas externas em idosos em Minas Gerais, 
Brasil. Esc Anna Nery [Internet]. 2010 [accessed on 2018 Apr 15];14(4):779-86. Available from: http://dx.doi.
org/10.1590/S1414-81452010000400018.
19. Rocha RC, Cortes MCJW, Dias EC, Gontijo ED. Violência velada e revelada contra idosos em Minas Gerais-
Brasil: análise de denúncias e notificações. Saúde Debate [Internet]. 2018 [accessed on 2019 Mar 29]; 
42(spe4):81-94. Available from: http://dx.doi.org/10.1590/0103-11042018s406. 
20. Brasil. Ministério da Saúde. Portaria nº 2.528, de 8 de outubro de 2006. Aprova a Política Nacional de Saúde 
da Pessoa Idosa [Internet]. 2006 [accessed on 2019 Mar 24]. Available from: http://bvsms.saude.gov.br/bvs/
saudelegis/gm/2006/prt2528_19_10_2006.html
Meirelles RC Junior, Castro JO, Faria LR, Silva CLA, Alves WA
Rev Bras Promoç Saúde. 2019;32:868511
21. Gawryszewski VP, Jorge MHPM, Koizumi MS. Mortes e internações por causas externas entre os 
idosos no Brasil: o desafio de integrar a saúde coletiva e atenção individual. Rev Assoc Med Bras 
[Internet]. 2004 [accessed on 2018 Oct 18];50(1):97-103. Available from: http://dx.doi.org/10.1590/S0104-
42302004000100044.
22. Guedes DT, Curcio CL, Llano BA, Zunzunegui MV, Guerra R. La brecha de género en violencia doméstica 
en adultos mayores en América Latina: el Estudio IMIAS [The gender gap in domestic violence in 
older adults in Latin America: the IMIAS Study]. Rev Panam Salud Pública [Internet]. 2015 [accessed 
on 2018 June 8];37(4/5):293-300. Available from: https://www.scielosp.org/scielo.php?script=sci_
arttext&pid=S1020-49892015000400016.
23. Hirt MC, Costa MC, Arboit J, Leite MT, Hesler LZ, Silva EB. Representações sociais da violência contra 
mulheres rurais para um grupo de idosas. Rev Gaúcha Enferm [Internet]. 2017 [accessed on 2018 Oct 
18];38(4):e68209. Available from: http://dx.doi.org/10.1590/1983-1447.2017.04.68209.
24. Rodrigues RAP, Monteiro EA, Santos AMR, Pontes MLF, Fhon JRS, Bolina AF, et al. Violência contra idosos 
em três municípios brasileiros. Rev Bras Enferm [Internet]. 2017 [accessed on 2018 Oct 20];70(4):816-24. 
Available from: http://www.scielo.br/pdf/reben/v70n4/pt_0034-7167-reben-70-04-0783.pdf.
25. Alves WA, Faria L, Meirelle RCJ. Violência contra o idoso: uma realidade velada. In: Faria L, Calábria L, Alves 
W, organizadores. Envelhecimento: um olhar interdisciplinar. São Paulo: Editora Hucitec; 2016. p. 160-87.
26. Torres-Castro S, Szlejf C, Parra-Rodríguez L, Rosas-Carrasco O. Association between frailty and elder abuse 
in community-dwelling older adults in Mexico City. J Am Geriatr Soc [Internet]. 2018 [accessed on 2018 Oct 
5];66(9):1773-78. Available from: https://doi.org/10.1111/jgs.15489.
27. Oliveira MLC, Gomes ACG, Amaral CPM, Santos LB. Características dos idosos vítimas de violência 
doméstica no Distrito Federal. Rev Bras Geriatr Gerontol [Internet]. 2012 [accessed on 2018 Oct 
20];15(3):555-66. Available from: http://www.scielo.br/pdf/csc/v17n8/30.pdf.
28. Duque AM, Leal MCC, Marques APO, Eskinazi FMV, Duque AM. Violência contra idosos no ambiente 
doméstico: prevalência e fatores associados (Recife/PE). Ciênc Saúde Colet [Internet]. 2012 [accessed on 
2018 June 20];17(8):2199-208. Available from: http://www.scielo.br/pdf/rbgg/v15n3/v15n3a16.pdf.
29. Lacher S, Wettstein A, Senn O, Rosemann T, Hasler S. Types of abuse and risk factors associated with elder 
abuse. Swiss Med Wkly [Internet]. 2016 [accessed on 2018 Sep 10];146:w14273. Available from: https://smw.
ch/article/doi/smw.2016.14273.
30. Mascarenhas MDM, Andrade SSCA, Neves ACM, Pedrosa AAG, Silva MMA, Malta DC. Violência contra a 
pessoa idosa: análise das notificações realizadas no setor saúde -Brasil. Ciênc Saúde Colet [Internet]. 2012 
[accessed on 2018 June 20];17(9):2331-41. Available from: http://www.scielo.br/pdf/csc/v17n9/a14v17n9.pdf.
31. Nascimento CFD, Duarte YAO, Lebrão ML, Chiavegatto ADP Filho. Individual and neighborhood factors 
associated with functional mobility and falls in elderly residents of São Paulo, Brazil: a multilevel analysis. 
J Aging Health [Internet]. 2018 [accessed on 2018 Sep 10];30(1):118-39. Available from: https://doi.
org/10.1177%2F0898264316669229.
32. Siqueira FV, Facchini LA, Piccini RX, Tomasi E, Thumé E, Silveira DS, et al. Prevalência de quedas em 
idosos e fatores associados. Rev Saúde Pública [Internet]. 2007 [accessed on 2018 June 25];41(5):749-56. 
Available from: http://www.scielo.br/pdf/rsp/v41n5/6188.pdf.
33. Morais OL Neto, Montenegro MMS, Monteiro RA, Siqueira JB Júnior, Silva MMA, Lima CM, et al. Mortalidade 
por acidentes de transporte terrestre no Brasil na última década: tendência e aglomerados de risco. Ciênc 
Saúde Colet [Internet]. 2012 [accessed on 2018 de June 25];17(9):2223-36. Available from: http://www.scielo.
br/pdf/csc/v17n9/a02v17n9.pdf.
34. Camargo FC, Hemiko H. Vítimas fatais e anos de vida perdidos por acidentes de trânsito em Minas Gerais, 
Brasil. Esc Anna Nery [Internet]. 2012 [accessed on 2018 de June 25];16(1):141-6. Available from: http://www.
scielo.br/pdf/ean/v16n1/v16n1a19.pdf.
35. Castro VC, Rissardo LK, Carreira L. Violência contra os idosos brasileiros: uma análise das internações 
hospitalares. Rev Bras Enferm [Internet]. 2018 [accessed on 25 de June 2018];71(suppl 2):830-8. Available 
from: http://www.scielo.br/pdf/reben/v71s2/pt_0034-7167-reben-71-s2-0777.pdf.
Meirelles RC Junior, Castro JO, Faria LR, Silva CLA, Alves WA
Rev Bras Promoç Saúde. 2019;32:868512
36. Minayo MCS, Cavalcante FG. Tentativas de suicídio entre pessoas idosas: revisão de literatura (2002/2013). 
Ciênc Saúde Colet [Internet]. 2015 [accessed on 2018 June 25];20(6):1751-62. Available from: http://www.
scielo.br/pdf/csc/v20n6/1413-8123-csc-20-06-1751.pdf.
37. Mendonça FA Neto, Melo AAG, Queiroz AFB, Paiva SOC, Lima FM. Suicídio em idosos no Recife (PE): 
um estudo sobre mortalidade por causas externas. Rev Kairós [Internet]. 2014 [accessed on 2018 June 
25];16(5):255-67. Available from: https://revistas.pucsp.br/index.php/kairos/article/view/18647.
38. Ministério da Saúde (BR). Política Nacional de Redução da Morbimortalidade por Acidentes e Violência. 
Brasília: Ministério da Saúde; 2001.
39. Brasil. Lei nº 10.741, de 1 de outubro de 2003. Dispõe sobre o Estatuto do Idoso e dá outras providências. 
Diário Oficial da União; Brasília, 1 Out 2003.
40. Moreira WC, Damasceno CKCS, Vieira SKSF, Campêlo TPT, Campêlo DS, Alencar DC. Análise sobre as 
políticas públicas de enfrentamento a violência contra o idoso. Rev Enferm [Internet]. 2016 [accessed on 
2019 Mar 29];10(4):1324-31. Available from: https://periodicos.ufpe.br/revistas/revistaenfermagem/article/
download/11120/12601.
First author’s address:
Rubens Correa Meirelles Junior
Universidade Federal de Juiz de Fora - UFJF 
Campus Avançado de Governador Valadares
Rua Manoel Byrro, 241
Bairro: Vila Bretas
CEP: 35032-620 - Governador Valadares - MG - Brasil
E-mail: rubens.correamjr@outlook.com
Mailing address:
Waneska Alexandra Alves
Universidade Federal de Juiz de Fora - UFJF
Campus Avançado de Governador Valadares
Rua Manoel Byrro, 241
Bairro: Vila Bretas
CEP: 35032-620- Governador Valadares - MG - Brasil
E-mail: waneska2812@hotmail.com
How to cite: Meirelles RC Junior, Castro JO, Faria LR, Silva CLA, Alves WA. Reporting of deaths from external causes and 
violence against older people: a veiled reality. Rev Bras Promoç Saúde. 2019;32:8685.
